Dr Simpson described two cases to which he had recently been called, and in which fatal rupture of the uterus had previously occurred in consequence of hydrocephalus in the foetus. Both mothers had borne large families without difficulty. In both cases their present labours were very prolonged, and the pains severe before the laceration occurred. And, it might perhaps be laid down as a general principle, that when a mother who had previously borne children with the usual facility and safety, suffered a long and difficult labour, with the head never properly entering the brim, dangerous enlargement of the head from hydrocephalus, or other causes, should be suspected, and the most careful means instituted in order to make out a correct diagnosis. In this, as in other important cases, if the patient were put into an anesthetic state, great facilities would be given for making a careful and leisurely diagnostic examination of the child's head with the hand, without suffering or resistance on the part of the mother. The unusual size and dimensions of the head might be thus ascertained ; but one source of fallacy was to be guarded The danger of rupture of the uterus, and consequent death of the mother, was much greater under hydrocephalus than obstetric authors commonly described. In a collection of cases of intra-uterine hydrocephalus made this year by Mr Thomas Keith for his thesis, out of 74 instances of the disease which he had found on record, in 1G the uterus ruptured during labour. In fact, the diseased head of the infant, distended by the effused fluid, acted, under the impressions conveyed to it by the body and spine of the infant during labour, like a hydraulic bag or machine, pressing equally and in all directions on the cervix uteri, or parts with which it was in contact, with a force under which these compressed structures were almost certain to rend, provided the pressure were of any great duration, because the force itself contained the sum and concentration of the whole power of the uterine contractions bearing on each point with which the bag of the head was in contact. Under such compression any weak point, or fissured point, was almost certain to yield. And if any hydrocephalic head or fluid bag of this kind passed into the vagina and remained there, the kind of universal compression of the vaginal walls to which it gave rise, was apt, if it did not lead to direct rending and laceration, to produce, if long continued, sloughing inflammation in these parts.
Hence labours, in which the child's head was hydrocephalic, should not, if possible, be allowed to become prolonged ; but it was not perhaps necessary to destroy entirely such an infant during labour by using the crochet or other mortal operative procedure. In some instances it was a matter of legal importance for the parents that the child should be born alive, though not capable of surviving. And a small trocar passed into the hydrocephalic collection was capable of evacuating the contained fluid as efficiently as a more extensive and fatal laceration by the usual obstetric perforator or scissors ; nor was such an evacuation by the trocar necessarily fatal to the foetus, for we know that in the operation for hydrocephalus on the child after birth, by Dr Conquest and others, the simple puncture of the head was by 110 means a fatal operation. Those operated on seldom or never died of the operation itself, but of the subsequent re-accumulations and consequences.
The hydrocephalic foetus not unfrequently presents by the feet or breech.
In a case of this kind which occurred some time ago to Mr Girdwood of Fal- kirk, and where the child was dead and putrid, the spine and skin over it lacerated at the neck in making the usual tractions to bring down the head. A great quantity of water escaped from the laceration, and the enlarged head, which had previously resisted the force applied to it, was now easily extracted in its collapsed state. This case afforded a suggestion, that under a similar complication, with the body alread}' born, instead of passing our hand and perforator to the brim of the pelvis in order to puncture the head, which was sometimes a matter of no small difficulty, we might attain the same end, of the evacuation by the hydrocephalic effusion, by the more simple and safe measure of opening the vertebral canal, in any part of the course of the spine.
MEDICATED riiSSAKIES.
BY DIl SIJUTSON.
In diseased states of the cervix uteri and vagina, medicinal substances had been In the right hand, the sccond, third, and fourth fingers were joined together laterally, in a somewhat conical mass. The index finger, the longest, ended in a transversely furrowed tuberculated mass. To the index wasjoined the fourth or ring finger at its apex, and, filling up the triangular interval between them, lay the third finger, having only the remains of one phalanx. The Two men were tried in this case, and there was no doubt but that one or other of them had inflicted the wound. It being, however, uncertain which had done it, they were acquitted of the capital charge, and transported for the assault. In the third case, there were three wounds, two of which were about an inch long, at the right labium and orifice of the vagina, the greatest depth being an inch and a half. The husband of the woman was executed at Glasgow. In the fourth case, two wounds were found, one on each side of the right nymplia. The medical report by the same gentlemen, on the state of the infant found dead in the burying-ground in Beith, declares their belief that the infant had reached maturity ; that it had been born alive, and that it had breathed. The normal appearances indicated are numerous livid marks and abrasions on the surface of the body. " There was an abrasion of the cuticle of the size of the point of the finger on the left side of the front of the throat, and a smaller one on the right side, corresponding nearly to the situation of the top of the windpipe." The bloodvessels and membranes of the brain were in a highly congested state, and a considerable quantity of extravasated blood was found under the scalp in the situation of the anterior fontanelle. The lungs crepitated and floated in water, were of a light red colour, and filled three-fourths of the cavity of the chest. The other organs were normal, and there were no signs of putrefaction. The umbilical cord presented the appearance of having been torn across, and had not been tied ; it remained attached to the body of the infant to the extent of twenty-one inches and a half. On each foot there were six toes, the great toe projecting somewhat like a thumb. In the report no mention is made of the cause of death; but in their examination the two gentlemen who signed it ascribe the child's death to suffocation produced by compression of the windpipe with the fingers, the marks of which on the fore part of the neck they considered to be distinct.
The identification rested mainly, 1. on the coincidence between the time of the prisoner's visit to Beith with a bundle under her cloak, and that at which the infant found in the burying-ground must have been laid down ; 2. on the close resemblance which the coverings of the infant found in the churchyard bore to articles known to have belonged to the house in which the prisoner resided ; 3. on the presence in the infant found of a monstrosity in the digital extremities, not exactly coincident with, but parallel to one prevailing in the prisoner's family. In explanation of this last point, it should be stated that the prisoner's mother has two thumbs on one hand, and a double thumb on the other ; and that a brother of the prisoner1, now deceased, had a double thumb on both hands, these facts being spoken to by one of the medical witnesses as having fallen within his own knowledge.
The infant found in the churchyard had, as noticed above, six toes on each foot. The court held the questions put for the crown on this point competent questions, whatever might be the value of the answers in evidence.
The advocate-depute passed from the capital charge, and the jury accordingly The only other facts deserving of notice, as proved in evidence, were, that M'Ginty before his 'departure was known by all the officials in the Glasgow prison to be in ill health, although they thought he could bear the voyage well enough. It was proved by one of the wardens that Dr Gibson had made a most careful examination of Patrick M'Ginty, with the trunk of his body naked. The notes of Dr Gibson himself show that he detected the phthisis pulmonalis, and had treated the man for a diarrhoea, which was easily checked. He, however, was very anxious to leave Glasgow, considering that change of air would be beneficial to him. His strength, though not great, was still good. It was found that on the morning of his departure he dressed himself, and descended the stairs with slight assistance, according to some, no assistance ; that, at all events, he could go up stairs unassisted. He walked without difficulty or pain, and made no complaint whatever. Under such circumstances, as stated by Dr Gibson in his declaration, he gave the certificate advisedly, conceiving that he would die any where; but that the voyage, change of air, and superior accommodation of the Millbank prison would tend to prolong his life, rather than shorten it. On the morning of his removal, the sheriff's officer, although he was informed of M'Ginty's weak state of health, ironed him in the usual way by the leg to another prisoner. He was removed by railway to Edinburgh, from thence in a steamer to London. The voyage was a good one. M'Ginty lay in bed the whole time, but unfortunately eat several oranges, which he had received from a female friend before leaving Glasgow. The diarrhoea returned, and is said to have been distressing, although on arriving in London he was not observed to be weaker than when he set out. The officials of the Millbank prison noticed nothing particular about him until his emaciation became evident under examination, and he made no complaint.
We shall now condense the medical evidence given at the trial, from which it will be observed that the opinions of the medical men in London were directly at variance with those of Glasgow and Edinburgh. We sincerely sympathize with the fortunes of University College on the occasion, which has thus lost a clinical professor it will find very difficult to replace. The miserable cry in favour of the students of the school, may now be again raised with advantage, and we shall wait impatiently to see what surgical leviathan it will stir up from the quiet and undistinguished stream of pupils it has poured forth for some years past.
